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TABLE 2.4    Risk of Oral Cavity Cancer in White Men 40-65 Years Old
Daily Dose		Relative Risk
Alcohol	Cigarettes	
0	0	1.0
7 oz +	0	2.5
0 7 oz +	one pack + one pack +	10.0 24.0
SOURCE: McCoy and Wynder, 1979.
ge of smoking initiation. Multivariate analyses of epidemiologic data reveal bat cigarette smoking contributes to disease risk independently of other :nown risk factors. Risk is reduced with quitting, although it may take many ears to return to the risk levels of individuals who never have smoked, furthermore, cigarette smoke and its constituents are carcinogenic at several ites (lung, larynx, esophagus, and oral cavity) in several different animals U.S. Department of Health, Education, and Welfare, 1979a; Wynder and loffman, 1979).
In addition to the direct role played by cigarette smoking, a growing iody of evidence indicates that smoking exacerbates risks from other fac-Drs. Sometimes the effect can be synergistic, creating a greater risk than xpected from the additive risk of each factor alone. Smoking and alcohol re synergistic risk factors of oral cavity cancer (McCoy and Wynder, 1979), nd smoking and oral contraceptives are synergistic for risk of stroke (sub-rachnoid hemorrhage) (Petitti et al, 1979) (see Tables 2.4 and 2.5). The ynergy of asbestos exposure and cigarette smoking in risk of lung cancer Iso is well documented (Hammond et al., 1979).
TABLE 2.5    Subarachnoid Hemorrhage in Women Under 45 Years Old
Oral		
Contraceptive	Cigarette	Hemorrhage Rate
Use	Use	(per 100,000/year)
No	No	8.3
Yes	No	26.6
No	Yes	33.7
Yes	Yes	127.0
SOURCE: Petitti et al., 1979.tte smoke, and earlier
